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LOUISIANA ROARD OF ETHICS 080073
D SCLOSUPE STATEMENT FURSUANT TOLSA-R.S. 42:11 L9B{2 % by

I larlen b _hedles o ,esiding al P.0. Box 1870, Jena, Louisfana 71342
Narri: thlailing Addross, including Ciy & £ip Code}

do declare thy . ;
1,

Tht thus ¢ selosure st repient is made Pursuant o LSA-R.S A2 11 19B{2)Kb) for the year beginning
o dunuar 1M, 268

et

2.

hat b oar a O Chicl Sxecotive BX Board Member O Commissioner (check ong) lof the
Hospit: | Service Diztrfet #2 of Lasalle Farish d/bfa Lasalle Gengral Hdspital &

Y —

rare L if Hospitn! Service Dhstrict or Public Trust Authoriiy) La3aTTE RUF ST, Home
and hav sarved inthis cooacity sinee  April 13, 1557

(Month}  ayd  {Year)

3 5
That iy ir mediat far ily member, defined by LEA-R.S8, 42: 1162(13) as his children, the 5pﬁ§ses
of ehildr s his brorhe:  his sisters, the spotiscs of his brothers, the xpouses of his gisters, his patents,
his spou-e and the par s of his spouse, is cmployed by the described Hospital Service District /
Public Tou 4 Autherity  Tre Tacts of such cmployment are as follows;

Toa iz el I e diate Family Member: _‘2ren Nobles Davis Wilkinson

Fetion of Imraediae Family Member: Daughter
Foritian he'd b - inimediate Family Member:_ Director 3F Home Health
L x empleyed foncty, day, yeard August 10, 1979

£ikedbie Bxe api:on (check all that apply):
5 impkoyed by Hospital Sarvice Distriet  Publie Trust Authority for morc than
~Te year prior to fijer becoming the chief execurive ar a eard member or
- om.missioner of the Hospital Service District / Public Try st Authority

e — wrving in public emplovinent continuously since April 1, 19800, the effective
» ke F the Code of Governmental Ethigs

ceom o= Hewn18] Service Districr / Public Trust Authority has a distrct populatton of

{ULTNND o less and Lhe family member is emploved as i licensed physician
¢ T reTistered nurse,

Ay o VIV

Signatnre, Chief Executive, Hmﬁita.l’/]jnard Metmbar o Commissioner

NMOTE: These d 5¢losure wate nants are due by January 3™ of each vear that you have an immediate family
member cmployicd 7y the b spi a: service distriet or hos pital public trust authnrity, This [¥ selosure Statement must

be filed cven if s filed ome 1, st vear or at any other time during the year and the infrrraation vou disclosed has
ok chunged,




